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Intra abdominal view 



Perineal view 



,,.. ;v ,, 1 . ,,. . /" ..■ >m» !«'«:'••:;• *' : ■'■■■<<■■■<■ 

" / / «*••»•«(. &h ix-!vi 'A <v: ; v-.-;»:<-:v 

:....;/./'•:■■>:'' !: : .: •:■ .•>: i: !v: .■:/■.!■■•■'■■)■•.• ■■•■■>■■■•■ 




Vf - A.. :\\ 



! f ff : If T WBii'W : 




3 




4 



Landgrebe device structure 

Abase 1 is t?ian§!8'!teto elongated ova! in slip 

£5Sm2£SK See column 2 lines 30-59 

csrws 2, 3 snct 4 ( ite wnscS (itougfi ScS 8» ton- 
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nai liiid awMrparietfo this*!, Tits 
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(pit fetta to f» first pjactta S, II white* 
fsrst projection a in Figure 1 exSends {at angle) 
upwards, tho w$& projection ? wis dow wwfc lite 
Idirstproi^onMhssscondprejesiionJoooidsiso 
ferm angfe to ite tes»ai axis L-l e! ba«e 1 
which differs front V. from the tarn 4 el i» tea 1, 
asiothr second proiastton S which rorss &t mirror image 
itesTOndprojooiioftTiorspeotdtelogynai 
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Structural configuration of 
nstant device claims vs Landqrebe's 
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These are no! joints: 
arms cannot bs movid 
for being positioned horizontally 
coaxial 




Functional configuration of 
instant device claims vs Landgrebe's 
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1. The devices have different 
purposes and have been 
designed structurally 
different. 

2. The preferred embodiment of 
the instance device has an 
aperture or hole (U). 
Landgrebe lacks it. 

3. The surgical approach is 
different. 

4. The four anchoring points 
are different 

5. The final position in the 
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1) The devices have different purposes 



Instant device 

Ideated primarily for prolapsed pelvis 
organs (bladder, uterus, intestine, 
(enteroeele) to return them to their 
normal anatomical position, 
In some eases it also resolves 
urinary incontinence. 



Landgrebe device 

ideated primarily for urinary 
incontinence, In some cases it 
can return only the bladder to its 
normal anatomical position. 



2) The Instant device includes a central 
aperture or hoie fU): Landgrebe lacks it 

instant device Landgrebe device 

The function of the aperture is to surround This device offers no possibility 
the prolapsed uterus neck to return if to its of curing prolapse of the uterus, 
normal anatomical position and then to 
prevent the prolapse from recurring. 
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3) The surgical approach is different 
Instant device Landgrebe device 

Ideated to be used in a Ideated to be used only in an 

vaginal surgical procedure. 




peritonea! cavity. The rectus fascia is opened 



4) The foyr anchoring points are different 



Instant device Landgmbe device 

Vaginal surgery: Abdominal surgery: 

Front Arms to arcus tendineous levator Front Arms to ligamentum 
Ani pubicum superior 



Rear Arms to the sacro-spinous ligament. Rear Arms to the abdominal 
The result is that these arms lie to the rear, muscuius rectus 
deep in the pelvic floor. The result is that these arms rise 

in front, toward the muscle of 
anterior abdominal wall. 
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5) The final position in the pelvis is different 



instant device 



It is placed: it is placed: 

under the bladder, under the bladder, 

in front of, around, behind the uterus neck, Has no relation to the uterus, intestine, 
under the intestine (enterocele), 
in front of the rectum (final part of the 
Intestine situated in the pelvic cavity, not 
in the abdominal rectum muscle), 

L«SacrospinovsJlgawi-R 



Uterus 
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(the rear projections 7, 8 are fixed to 
the rectum muscle of the abdominal 
wall, and have no reEatonship to the 
rectal intestine in the pelvic cavity). 

L-Muscuius rectus sbdotfiinis-R 
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5) The final position in the pelvis is different 
Instant device Landgrebe device 



Green litis marks where the Landgrebe's device's support ends, Bladder only is 
sustained. 

Brown line marks where the Instant device's support ends. Bladder, uterus and 
enierocele (small intestine) are sustained. 

In both devices the 4 appendixes (projections) are only anchoring stay wires of the 
central parts. 




Ultimate Position of the Mesh in the Pelvis 

Frontal mw 




Normal Female Pelvic Floor 

jH Sagittal View 




Red lie from Trans Obturator Fascia te Sscrospiroys Upnent shows 
that mesh pelvic floor repair coincides with Levator Ant norma! anatomy, 

The mesh reconstitutes o new real levator Any fascia: it 
anterior mms have the suppo r t function of the prf»-urgthrol 
a^~DuWvesicol jfooments, T h> j§l of the mesh encircling the 
cervix^ substitutes the function of the cardinal lioaments and the 
• ; ' ^ :4!cra- ssffl0ys that of the ,K>r uterine 
ligaments, 14 



5) The final position in the pelvis is different 



nstant device 



Uterus 
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•Tendineous arch ef the fevato as* R 




Landgrebe's device 

L-Musculus rectos abdonAUs-R 




The instant device function an 
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Neck of uterus 
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Landare 



vata.il 



e's device function 
nd implant 



bfidl^ am passed by the ursihra on both sides <- — 588 GOlUffi.il 4 liflBS 35-41 



fpjte Mte si passed t)j 
and fix^d to the iigammium publcum 
the two pubio rami. 
The rear wall of H bladder lm) the 
the ap^x of the bladder f 



«_ — See column 4 lines 29-31 
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See column 4 lines 57-59 



talus rectus abc 
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For the sake o f argument, suppose that a 
surgeon attempts to use Langrebe's device and 
to anchor it in the pelvis at the same four 
anchoring points of the instant device. 

Such proposed substitution would require all of 
the modifications listed below, and still would not 
be usable for the present invention. 

Modifications A-D are described below, and 

shown in the adjacent Figure. 

A. arms and legs have to be shortened and 

moved wide apart (probably weakening their 

holding capability) 
8. A hole has to be made in the triangolar base 

C. The projection (2) has to be cut away; 

D. Base of the triangle has to be modelled 
from convex to concave, to adapt it to the 
rectum. 

These many modifcations cannot be 
considered obvious. 
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In conclusion 

• Even modifying Landgrebe's device by making a hole in its 
triangular base, would not result in the presently claimed 
device. 

• Furthermore, making a hole in Landgrebe's device would 
allow or cause the bladder to fall downward, thus defeating 
the purpose for which Landgrebe device was designed for. 
Accordingly, Landgrebe would not teach to cut a hole in the 
central body. 

• Landgrebe does not mention the possibility that its device 
could be used for correcting other than the bladder prolapse. 
So there is no suggestion that it could be for purposes other 
than the one for which it was designed. 

• Thus the present invention is not a modification of Landgrebe 
but is a totally different device, used in a different way for a 
different purpose. 



